METROPOLIS

@©EQASPLUS

PROFICIENCY. TRAINING. EXCELLENCE

Metropolis Healthcare Ltd., EQAS

PRIMUS PATHOLOGY & DIAGNOSTICS (1015)
Outlier And Analyte Summary Report

Outlier Details For Cycle No 230310 and Sample No 01

Report Date :

19/12/2023

Analyte

Instrument Result Value

Standard Unit

X Blood (urine)

Manual 4+

Legend @ : Acceptable
X : Unacceptable
# : Not Evaluated

O® Delayed Result Entry

Problem Classification:

Corrective Action:

Reviewed by:

Dated:
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e Metropolis Healthcare Ltd., EQAS

-@- E QAS P LU S PRIMUS PATHOLOGY & DIAGNOSTICS (1015)

Outlier And Analyte Summary Report
Result Details For Cycle No 230310 and Sample No 01 Report Date :  19/12/2023
Instrument : Manual
Analyte Standard Unit Result Value Accepted Value
@ pH - 6.5 6,6.5,7
@ Specific Gravity - 1.015 1.015,1.020,1.025
@ Glucose (urine) - 3+ +2,+3,+4
@ Protein (Urine) - 1+ +1,42,43
@ Ketone (urine) - Negative Neg
X Blood (urine) - 4+ +1,+2,+3
@ Bilirubin (urine) - Negative Neg
@ Urobilinogen (urine) - Normal Nor
Legend @ : Acceptable Total Parameters 8
+ Acceptable Not Evaluated Parameters 0
X : Unacceptable
P Evaluated Parameters 8
# : Not Evaluated
Outlier Parameters (X) 1
O : Delayed Result Entry EQAS Score Clinical Path - Urine Routine Chemistry 87.50 %
DN NE qu
Dr Puneet Kumar Nigam
PT coordinator & Technical Manager, MHL EQAS
Unit No. 409-416.
Commercial Building - 1A
Kohinoor Mall, Kirol Road, Kurla (W),
Mumbai - 400070
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CORRECTIVE & PREVENTIVE ACTIONS
ROOT CAUSE ANALYSIS, CORRECTIVE AND PREVENTIVE ACTION (CAPA)
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Date: 23/12/2023

Subject : Sli

Te

Urine Sample
parameters
pus Cell
Epithe|ial Cell

Comment:

de analysis Comparison of Senior Staff

patient Name: Aarti Pandey

st : Microscopy results of Urine Sample
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